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MILITARY & VETERAN REGISTRY APPLICATION 
Veteran Identifier for License / State ID and Military Honor License Plates 

ALL APPLICANTS MUST: 

SUBMIT ALL PROPER DOCUMENTATION TO VERIFY MILITARY SERVICE 

 You need to show Proof of Service: DD-214 (member 4 copy indicating the Length of 
service, and Character of Service) and / or other documentation   
(Ex: D.O.D. Certificate of discharge) 

 If the name on the DD-214 is different from the veteran’s legal name, proof of name 
change is required 
 

SUBMIT ALL PROPER DOCUMENTATION TO VERIFY MILITARY SERVICE 

Military component:                Active Duty                Reserve                National Guard 

 

Name: _________________________________________________________________________________________________ 
                       LAST NAME                            FIRST NAME                     MIDDLE INITIAL                              DATE OF BIRTH 

Address: ______________________________________________________________________________________________ 
                               NUMBER AND STREET                         CITY/TOWN                                  STATE                          ZIP CODE 

Driver License Number: _________________ Social Security Number: _______________________________ 

Phone Number: __________________________ E-Mail address: _________________________________________ 

INFORMATION VERIFICATION, ACCESS & RELEASE AUTHORIZATION 

STATEMENT OF CONFIDENTIALITY: 
Failure to provide the requested information or access thereto may result in the inability to 
verify eligibility. Unverified eligibility will result in the denial and ineligible letter. By 
submitting this form, I understand that the Department of Veterans Affairs will certify me 
for the veterans’ identifier on the NE Driver’s license or Identity Card. 
 
_______________________________________________________________________________ 
APPLICANT’S SIGNATURE                                                           DATE                      


